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comparable effects on FMD. This suggest that compared with a HC diet a
very low carbohydrate diet that is low in saturated fat does not adversely
affect endothelial function after 12 months of lifestyle intervention in
obese patients with T2DM.
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Background/Aims: This study aimed to explore the associations of plasma
phospholipid n-3 PUFA levels and ﬁsh intake with chronic obstructive
pulmonary disease (COPD) and FEV1 (%predicted).
Methods: Using data from the Whyalla Intergenerational Study of Health
(WISH, 2008-2009), 40 COPD cases, identiﬁed spirometrically using
portable ultrasonic sensor spirometers (ndd EasyOne™), were matched
(1:2 on age and sex) with 80 non-COPD controls. Phospholipid n-3 PUFA
levels were measured in fasting plasma using thin layer and gas chroma-
tography. Fish intake was assessed by a validated food frequency ques-
tionnaire (Cancer Council Australia, DQES v3.1). Mean differences between
cases and controls were examined using unpaired t-tests. Secondly,
stratiﬁed by case-control status, associations of plasma phospholipid n-3
PUFA levels and self-reported ﬁsh intake with FEV1 % predicted were
examined using Pearson’s correlations.
Results: FEV1 %predictedwas ~30% lower in cases versus controls but there
were no signiﬁcant differences in plasma phospholipid n-3 PUFA or ﬁsh
intake. Moreover, there were no signiﬁcant correlations between FEV1 %
predicted and anymeasures of plasma phospholipid n-3 PUFA levels or ﬁsh
intake in either cases or controls.
Conclusions: This study found no signiﬁcant differences in plasma phos-
pholipid n-3 PUFA levels or ﬁsh intake between adults with COPD and age/
sex-matched controls in an Australian population, nor were there any
correlations between these measures of n-3 intake and FEV1 %predicted in
either group, suggesting that consumption of n-3 fatty acids may not in-
ﬂuence lung function or severity of airway obstruction.
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Background/Aims: Marine n-3PUFA have shown a range of car-
dioprotective beneﬁts. This study determines the effect of krill oil on
platelet adhesion in comparison with ﬁsh oil.
Methods: Platelet rich plasma (PRP) from human blood collected from
healthy volunteers (aged 21-40 years) taking no anti-coagulants was
prepared. Platelets were then isolated and treated with free fatty acids
extracted from olive oil, OO; ﬂaxseed oil, FlaxO; ﬁsh oil, FO and krill oil, KO,
PUFA including oleic acids, OA; arachidonic acid, AA; EPA, DHA, and
dimethyl sulfoxide (control). Platelets were allowed to adhere in the
presence of 2 mM ADP onto ﬁbrinogen-coated cover slips followed by
ﬂorescent staining. Platelets were visualized and counted under a Nikon
confocal microscope. Data were analysed using GraphPad.
Results: Platelet adhesion was signiﬁcantly (p < 0.005) inhibited by free
fatty acids from all four oils. Those from KO and FO resulted in a marked
reduction compared with the control group. The effect of KO was dose-
dependent. All four types of PUFA inhibited the adhesion. EPA, DHA and OA
showed more signiﬁcant reduction of adhesion than AA.Conclusions: Results suggest that krill oil and ﬁsh oil may be used as a
potential therapeutic agent towards inhibition of platelet adhesion. The
mechanism underlying these data requires further investigation.
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Background/Aims: Diet quality is an integral part of reducing lifestyle risk
for CVD. The aim is to describe changes in diet quality in families at
increased risk of CVD at three months follow-up after undertaking an
intervention that involved targeted dietary feedback and education.
Methods: Families containing a member assessed at  moderate for
ﬁve-year absolute cardiovascular risk were recruited. Families rando-
mised to Group 1 received written feedback of current diet and brief
advice from a dietitian (APD) and Group 2 received feedback as per
Group 1 plus individualised dietetic counselling session (45 mins). Di-
etary intake was assessed using the Australian Eating Survey, a validated
food frequency questionnaire. Diet quality was measured as a percentage
of total energy (%E) from AGHE food groups and variety within diet, as
calculated by the Australian Recommended Food Score (ARFS). Group
differences between pre- and post-program were assessed by clustered
t-tests and regressions. Last observation was carried forward in those
lost to follow up.
Results: Seventeen families enrolled in the intervention (41 individuals,
51% female, mean ± SD age: 54.8 ± 14.2 years). %E from AGHE food groups
at baseline was 63% and 66% at follow-up, with no difference between
groups (p ¼ 0.45). Baseline ARFS increased from 34.8 (of a possible 73) to
39.1 at follow up with no difference between groups (p ¼ 0.31).
Conclusions: In a sample of at risk families for CVD, diet quality can be
improved in the short term in amotivated sample through targeted dietary
advice on current eating patterns.
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Background/Aims: In developing countries, food marketing and associ-
ated changes in the food environment have been identiﬁed as drivers of
poor population health outcomes associated with the nutrition transition.
This study examined household food providers’ awareness of food mar-
keting in Vietnam.
Methods: Eight hundred and ten middle-class household food providers
participated in the online survey (mean ± SD age: 29.3 ± 7.4 years; 60%
were female; 50% were married; 78% had university qualiﬁcations). Eight
main questions with 92 items were presented to examine respondents’
experience and support for marketing. Frequency counts were calculated
using IBM SPSS version 21.
Results: Many respondents had been exposed to food marketing (45% had
seen food advertising inmagazines, 39%had received food promotionoffers in
public places in the previous threemonths, 34% had received food advertising
information via e-mail). Many appeared to support food marketing (73%
agreednutrition education in schools or on televisionprovidedby soft drink or
fast food companies, 64% supported marketing of infant formula milk, 41%
